FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

PQGYMENT # 663020

SOUTHEASTERN HEADQUARTERS, INC.

(6)

Mailing Address

1109 BISCAYNE BLVD. SUITE #402
N MIAMI FL 33161-7489

Principal Place of Business

11098 BISCAYNE BLVD.. SUITE #402
N MIAMI FL 33161-7469

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/13/1979
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21] 28] 65-0028407 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, slc. $8.75 additional
§. ifi .
r-z—z-l r;;] Certificate of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
E] 2—8[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiole
;I ;;] ;l ;6] Pearsonal Property Tex due June 30. Yas O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
BEDZOW, MICHAEL, ESQ. 81) Name
20803 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| Cy FL lns] Zip Code

agent. | am famitiar with, and accept the ohiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant 1o the provisions of Sections B07.0502 end 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. ! hersby accept the appaintment as registered

indicated on this annue! raport or supplemental annual report is frue and accurate andg tl

Block 12 or Block 13 if cha hment with an address.

SIGNATURE:

Signaiura, typed & printed name ol registersd agent and titie if applicable (NOTE Repglstered Agant signature required when relnslaling) DATE
1z OFFICERS AND DIRECTORS 13. DD IONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PTD 3 pecere 11 TME T Change ﬂmailion
NAME BEDZOW, CHARLES 1.2 NAME
smeeTaporess | 11088 BISCAYNE BLVD #402 13 STREET ADDRESS
CITY-ST-2IP N. MIAMI FL 14 CITY-5T-2P 3 3/6 /
TmE VvsD 7 DELETE 21 TITLE T Change I<J Addition
NAME BEDZOW, SARA 2.2 NAME
sweer aporess | 11098 BISCAYNE BLVD #402 23 STREET ADDRESS
CiTy-51-2F N. MIAMI FL 2. 40ITY-5T-2IP 7 5/6 / .
TLE D Q:DELEIE 3.1 THTLE T AS Hchange AN Addition
NAME ~SHAPIRO, HOWARD 32 ANE 6’ft‘|/¥00, Camit g
smeetanoness | 11098 BISCAYNE BLVD #402 ISTRETADDRESS | SAOGF LHISC el BLy dH $o2-
LITY-S1- 2% N. MIAMI FL scm-stae IR A 33,6
e ASD T Y ormme T Change ] Aadition
NAME SHAPIRO HOWARD 4. 2NAME
staeer appress | 11098 BISCAYNE BLVD #402 43 STREET ADORESS
CITY-S1- 2P N. MIAMI FL 44 CITY-ST-20
WILE L] petere 51TME [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY-St- 2P 54 CTY-ST-2P
TITLE [ oecete 61TMLE [ change ™ [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-ST-21P 6.4 CITY-ST-ZP
T4, T hereby cerufy thal the information supplied with this Tiling does not gquality tor

he exemﬁlion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
cflicar or director of the corporgtion Or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

N S B

CR2E034 (10/97)



